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  7931ﺗﻴﺮ ﻣﺎه 
  ﭼﻜﻴﺪه
 ﻲﻋﺮوﻗ ﻲﻗﻠﺒ ﻴﻤﺎريﺧﻮن در اﻓﺮاد ﺑﺪون ﺑ ﻲو ﺳﻄﺢ ﭼﺮﺑ ﻳﻲﺑﺎزو-ﻳﻲاﻧﺪﻛﺲ ﭘﺎ ﻴﻦارﺗﺒﺎط ﺑ ﻲﺑﺮرﺳ
  7931- 6931ﺷﻨﺎﺧﺘﻪ ﺷﺪه در ﺷﻬﺮ ﻛﺮﻣﺎن در ﺳﺎل 
ﺑﺎزوﻳﻲ در ﺑﺮرﺳﻲ ﺑﻴﻤﺎران از ﻧﻈﺮ ﺑﻴﻤﺎري ﻫﺎي ﺷﺮﻳﺎﻧﻲ ﻣﺤﻴﻄﻲ، درﮔﻴﺮي ﻋﺮوق ﻛﺮوﻧﺮ و ﻋﺮوق ﻣﻐﺰي -اﻧﺪﻛﺲ ﭘﺎﻳﻲ :ﻣﻘﺪﻣﻪ
ﺑﺎزوﻳﻲ و ﺳـﻄﺢ ﭼﺮﺑـﻲ -ﻣﻄﺎﻟﻌﻪ ﺣﺎﺿﺮ ﺑﺎ ﻫﺪف ﺑﺮرﺳﻲ ارﺗﺒﺎط ﺑﻴﻦ اﻧﺪﻛﺲ ﭘﺎﻳﻲﮔﻴﺮد.  و آﺗﺮواﺳﻜﻠﺮوز ﻣﻮرد اﺳﺘﻔﺎده ﻗﺮار ﻣﻲ
  ﻛﺮﻣﺎن ﻃﺮاﺣﻲ ﺷﺪه اﺳﺖ. ﺧﻮن در اﻓﺮاد ﺑﺪون ﺑﻴﻤﺎري ﻗﻠﺒﻲ ﻋﺮوﻗﻲ ﺷﻨﺎﺧﺘﻪ ﺷﺪه در ﺷﻬﺮ
ﻧﻔـﺮ از اﻓـﺮاد ﺷـﺮﻛﺖ ﻛﻨﻨـﺪه در  073اﺟﺮا ﺷﺪ. ﺣﺠﻢ ﻧﻤﻮﻧﻪ ﺷﺎﻣﻞ  6931-79اﻳﻦ ﻣﻄﺎﻟﻌﻪ ﻣﻘﻄﻌﻲ در ﺳﺎل  :ﺑﺮرﺳﻲ روش
ﺳﺎل ﺑﻮدﻧﺪ. اﻃﻼﻋﺎت ﺑﺎ اﺳﺘﻔﺎده از ﭼﻚ ﻟﻴﺴﺘﻲ ﺷﺎﻣﻞ اﻃﻼﻋﺎت  03-05ﺑﻮد ﻛﻪ در ﻣﺤﺪوده ﺳﻨﻲ  II SDraCREKﻃﺮح 
و ﻧﺘﻴﺠـﻪ آزﻣﺎﻳﺸـﺎت ﭼﺮﺑـﻲ ﺧـﻮن ﺳﺎﺑﻘﻪ ﻣﺼﺮف ﺳﻴﮕﺎر، ﮔﺮﻳﺪ ﻛﺒـﺪ ﭼـﺮب دﻣﻮﮔﺮاﻓﻴﻚ )ﺳﻦ، ﺟﻨﺲ، ﻗﺪ، وزن و ﻳﺎﺋﺴﮕﻲ( 
وﺿﻌﻴﺖ ﺳﻮﭘﺎﻳﻦ اﻧﺪازه  دﻗﻴﻘﻪ اﺳﺘﺮاﺣﺖ و در 5ﺑﻴﻤﺎر ﭘﺲ از ﺑﺎزوﻳﻲ -( ﺛﺒﺖ ﺷﺪ. اﻧﺪﻛﺲ ﭘﺎﻳﻲohC ,GT ,LDH ,LDL)
 ﻚﻳ ـو ﺑﺎ  يﻮﻟﻮژﻳراد ﺪﻧﺖﻳاﻓﺮاد ﺣﺎﺿﺮ در ﻣﻄﺎﻟﻌﻪ ﺗﻮﺳﻂ رز ﻲﺑﺎزوﻳﻲ در ﺗﻤﺎﻣ-اﻧﺪﻛﺲ ﭘﺎﻳﻲ ﻚﻴﺳﻮﻧﻮﮔﺮاﻓ ﻲﮔﻴﺮي ﺷﺪ. ﺑﺮرﺳ
 يﻛـﺎف ﻓﺸﺎرﺳـﻨﺞ ﻋﻘﺮﺑـﻪ ا  ﻚﻳﭘﻮر ﻛﺮﻣﺎن و  ﻲاﻓﻀﻠ ﻤﺎرﺳﺘﺎنﻴﺑ يﻮﻟﻮژﻳﺑﺨﺶ راد ﭙﺲﻴﻠﻴﻓ ﻲﻧﻮع دﺳﺘﮕﺎه و ﭘﺮوب ﺳﻮﻧﻮﮔﺮاﻓ
  ﺗﺠﺰﻳﻪ و ﺗﺤﻠﻴﻞ ﺷﺪ. 42/SSPSاﻃﻼﻋﺎت ﺟﻤﻊ اوري ﺷﺪه ﺑﺎ اﺳﺘﻔﺎده از ﻧﺮم اﻓﺰار  و ﺛﺒﺖ ﺷﺪ. يﺮﻴاﻧﺪازه ﮔ
ﺑﺮ اﺳـﺎس . ﻧﺪﺳﺎل ﺑﻮد 04/2±5/8 ﻣﻴﺎﻧﮕﻴﻦ ﺳﻨﻲ ﺑﺎدرﺻﺪ ﻣﺮد  54/1درﺻﺪ از ﺑﻴﻤﺎران زن و  45/9در اﻳﻦ ﻣﻄﺎﻟﻌﻪ : ﻫﺎﻳﺎﻓﺘﻪ
ﻧﺸـﺎن داد ﻣﻘـﺪار ﻣﻴـﺎﻧﮕﻴﻦ ﻛـﻞ  درﺻﺪ ﻧﻴﺰ ﭼﺎق ﺑﻮدﻧﺪ. ﻧﺘﺎﻳﺞ ﻣﻄﺎﻟﻌﻪ 9/2درﺻﺪ از ﺑﻴﻤﺎران داراي اﺿﺎﻓﻪ وزن و  35، IMB
ﺑـﻮد  1/32±0/61و در زﻧـﺎن  1/32±0/16ﺑـﻮد. اﻳـﻦ ﻣﻘـﺪار در ﻣـﺮدان  1/32±0/34اﻧـﺪﻛﺲ ﭘـﺎﻳﻲ ﺑـﺎزوﻳﻲ در ﺑﻴﻤـﺎران 
درﺻﺪ از ﺑﻴﻤﺎران دﭼﺎر اﺧﺘﻼل ﺷﺮﻳﺎن ﻫﺎي ﺗﻴﺒﻴﺎل ﻏﻴﺮﻗﺎﺑﻞ  22/7ﺗﻘﺴﻴﻢ ﺑﻨﺪي اﻧﺪﻛﺲ ﭘﺎﻳﻲ ﺑﺎزوﻳﻲ  ﺑﺮ اﺳﺎس(. P=0/839)
درﺻﺪ ﻣـﻮارد ﻧﻴـﺰ اﻧـﺪﻛﺲ ﭘـﺎﻳﻲ ﺑـﺎزوﻳﻲ ﻧﺮﻣـﺎل  07وﺷﺮﻳﺎﻧﻲ ﻣﺤﻴﻄﻲ ﺧﻔﻴﻒ ﺗﺎ ﻣﺘﻮﺳﻂ  درﺻﺪ ﺑﻴﻤﺎري 7/6 ،ﻓﺸﺮده ﺷﺪن
ﺑﻴﻦ اﻧﺪﻛﺲ ﭘﺎﻳﻲ ﺑﺎزوﻳﻲ و ﺗﻤﺎﻣﻲ ﻣﺘﻐﻴﺮﻫﺎي ﻣﺮﺑﻮط ﺑﻪ ﭘﺮوﻓﺎﻳﻞ ﻟﻴﭙﻴـﺪي ﺷـﺎﻣﻞ ﺗـﺮي  و ﻣﻌﻨﻲ داري ارﺗﺒﺎط ﻣﻨﻔﻲ. داﺷﺘﻨﺪ
  (.P<0/50) ﻣﺸﺎﻫﺪه ﺷﺪ LDLﮔﻠﻴﺴﺮﻳﺪ، ﻛﻠﺴﺘﺮول و 
آﻧﺠﺎﻳﻲ ﻛـﻪ از  ﻣﺘﻐﻴﺮﻫﺎي ﻟﻴﭙﻴﺪي ﻫﻤﺮاه ﺑﻮد. ﺳﻄﺢ اﻓﺰاﻳﺶاﻧﺪﻛﺲ ﭘﺎﻳﻲ ﺑﺎزوﻳﻲ ﺑﺎ  ﻃﺒﻖ ﻧﺘﺎﻳﺞ ﻣﻄﺎﻟﻌﻪ ﻛﺎﻫﺶ: ﮔﻴﺮيﻧﺘﻴﺠﻪ
 درﮔﻴﺮي ﺑﻴﺸـﺘﺮ ﻋـﺮوق ﻛﺮوﻧـﺮ ﺑﺎ  LDLﺳﻄﺢ ﺗﺮي ﮔﻠﻴﺴﺮﻳﺪ، ﻛﻠﺴﺘﺮول و اﻓﺰاﻳﺶ ﺳﻄﺢ ﭘﺮوﻓﺎﻳﻞ ﻟﻴﭙﻴﺪي ﻣﻀﺮ ﺧﻮن ﺷﺎﻣﻞ 
ي ﺑﻴﻤﺎران ﻣـﺪ ﻧﻈـﺮ ، ﻻزم اﺳﺖ ﺟﻬﺖ ﻛﻨﺘﺮل و ﭘﻴﺸﮕﻴﺮي از ﻋﻮارض ﻗﻠﺒﻲ ﻋﺮوﻗﻲ، وﺿﻌﻴﺖ ﭘﺮوﻓﺎﻳﻞ ﻟﻴﭙﻴﺪﻫﻤﺮاه ﺧﻮاﻫﺪ ﺑﻮد
  ﭘﺰﺷﻜﺎن ﻗﺮار ﮔﻴﺮد.
ﻋـﺮوق ﻣﻐـﺰي، ﺑﻴﻤـﺎري ﻋـﺮوق ﻛﺮوﻧـﺮ، ﺑﻴﻤـﺎري ﺷـﺮﻳﺎن ﻣﺤﻴﻄـﻲ، ﺑﻴﻤـﺎري ﺑـﺎزوﻳﻲ، -اﻧـﺪﻛﺲ ﭘـﺎﻳﻲ واژﮔـﺎن ﻛﻠﻴـﺪي:
  زﻳﺲآﺗﺮواﺳﻜﻠﺮو
  
  
Abstract 
The relationship between ankle-brachial index and lipid profile in person without 
cardiovascular disease in Kerman, 2017-18 
Introduction and background: Ankle Brachial Index (ABI) used for the evaluation of patients 
with peripheral arterial disease, coronary artery disease, cerebrovascular disease, and 
atherosclerosis. The aim of this study was to investigate the association of ABI and lipid profile 
in people without cardiovascular disease of Kerman. 
Method: This cross-sectional study was carried out in 2017-2018. The sample consisted of 370 
participants of the KERCarDS II study, ranging from 30-50 years old. Data were recorded using 
a checklist including demographic data (age, sex, height, weight and menopause), history of 
smoking, fatty liver, and lipid profile (LDL, HDL, TG, Cho). The patient's ABI was measured 
after 5 minutes of rest and was measured in the supine position. An ultrasound scan of ABI was 
measured and recorded in all patients by Phillips ultrasound probe and barometer. Data analyzed 
using SPSS/16 software. 
Result: In this study, 54.9% of patients were female. The Mean ± SD of patients’ age was 40.2 ± 
5.8 years. Based on BMI, 53% of patients had overweight and 9.2% were obese. The mean value 
of the ABI in the patients was 1.23 ± 0.43. This ABI was 1.23 ± 0.61 in men and 1. 23 ± 0.16 in 
women (P = 0.938). There was a significant negative correlation between ABI and all the 
variables related to lipid profile including triglyceride, cholesterol and LDL (P <0.05). 
Conclusion: The decrease in the ABI was associated with an increase in the level of lipid profile 
variables. Because increased levels of blood lipid profile include triglyceride, cholesterol and 
LDL, along with more adverse coronary artery outcome, In order to control and prevent 
cardiovascular complications, the status of lipid profiles of this patients should be considered by 
physician. 
Key words:  Ankle Brachial Index, Peripheral artery disease, Coronary artery disease, Cerebral 
vascular,  Atherosclerosis 
 

 
